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@ January 2009

ADMINISTRATIVE REVIEW APPLICATION

(Code Section 99.06, 153.037)

I. PLEASE CHECK THE TYPE OF APPLICATION:

COIC Districts
CITY OF DUBLIN. Select District
land Use and D HDP

tong Range Pianning
5800 Stuet-Rings “ooi

Dusin. Ohio 43016 1236 Cliop
Phune/s TED 614-210-4400
Fax 614-210-4747 D I-VC

‘Neb S1e www dubin ohus
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Wireless Communication Facility

Please utilize the applicable Supplemental Application Requirements sheet for additional submittal requirements.

Application Type
(COIC Only)

| Pre-Application Review
[[] bevelopment Pian Review
[ Administrative Review

[ Administrative Departures

Il. PROPERTY INFORMATION: This section must be completed.

Property Address(es): 6790 Coffman Road, Dublin, Ohio 43016

Tax 1D/Parcel Number(s):
273-000325

Parcel Size(s) (Acres):

Unknown

Existing Land Use/Development: Unmanned telecommunication facility

Existing Zoning: Unknown

PLEASE COMPLETE THE FOLLOWING:

Describe the Existing Land Use/Development:

Describe the Request:

Currently on the site is a 140" monopole, unmanned telecommunication facility.

Modifications to the existing wireiess faciiity, including swapping antennas & installation of supporiing equipment. Specificaily,
removal of 6 existing panel antennas, installation of 3 new panel antennas, removal of 3 equipment cabinets, installation of 1
new MMBS cabinet andi new BBU cabinet, removal of all existing Sprint antenna coaxia! cables, installation of 3 new hybriflex
fiber optic cables using the existing coax route, and installation of 6 new RRUs.

lll. CURRENT PROPERTY OWNER(S): Please attach additional sheets if needed.

Name (individual or Organization): .Al/é é 'M ['17(‘7 5@4@5 /S

s 050 Bploun LY, O, hlim 0% y3009

Daytime Telephone: é/#- 76d 5(3/ 7 Fax:

Email or Alternate Contact Information: aﬂyjf \/” Q aa ,6 é/)U g& Ada/s /U d-
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IV. APPLICANT(S): This is the person(s) who is submitting the application if different than the property owner(s) listed in part Iil.
Please complete if applicable.

Name: Crown Castle Inc. Applicant is also property owner: yes[ ] nol/]

Organization (Owner, Developer, Contractor, etc.}: 1ower Owner

Mailing Address:

(Street, City, State, Zip Code) 10170 Linn Station Road, Suite 525, Louisville, KY 40223

Daytime Telephone: (502) 318-1342 Fax: NA

Email or Alternate Contact Information: SureSite Consulting (see below)

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER: This is the person(s) who is submitting the application
on behalf of the applicant listed in part IV or property owner listed in part lll. Please complete if applicable.

Name: Sarah Denney, SureSite Consultmg

Organization (Owner, Developer, Contractor, etc.); Site ACQUIS'UOT\ F"'m

Mailing Address: ; .
(Street, City, State, Zip Code) 3659 Green Road, Suite 214, Cleveland, Ohio 44122

Daytime Telephone: {216) 593-0400 x18 Fax: (216) 593-0401
H12 -Jo2 ~F YLy

Email or Alternate Contact Information: S.denney@sure-site.com

D 1an U |uce -ilZ  Con

VI. AUTHORIZATION FOR OWNER'S APPLICANT or REPRESENTATIVE(S): if the applicant is not the property owner,

this section must be completed and notarized.

| A// A (/IU M(d SLA 26 /S' , the owner, hereby authorize

to act as my applicant or
ocessing and approval of this application, including modifying the project. | agree
p\ynade b e designated representative.

Signature of Current Property OWW A. / WJJ Py M Sij’-f/ Date: (./ I&/ /3

representative(s) in all matters pegt@ining to Yhe
to be bound by all representationg and ag

[0 check this box if the Authorizati wner's Applicant or resentatlve(s) is attactp;é‘i}{w"'""%&g document
Subscribed and sworn before me thiff ___ /. &. day of /3
State of CKI1D A S NotarylEDSl;l'eic.nggnothio
County of ﬁ ank / n / Notary Public U .444@‘6;,&1 Vo S ‘ My Commission Expires 02-03-2018

=

VII. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by c.ty'r‘eq}“ .

application. The Owner/Applicant, as noted below, hereby authorizes City representatives to vusn‘"p D!
property described in this application.

‘gtﬁa essential to process this
Yaph and post a notice on the

: : tenant Cr vtle
| Jdmn Dennau Sure Site Cendvition ‘m tfe o?vner or au?!'%{lzrs’edcr;cgrasematwe hereby

authorize City representat:ve& to visit, photograph and post a notick on the property described in this application.

Signature of applicant or authorized representative: )JZAM QW\/'LL% pate: & /2—7 /7—0 15
V)
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VI UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

tenant Chhwn Quitl
| Jarah Den ney , Sv red: ko C&ﬁJUHI g - Aﬂm\' FUY the owner or authoriz&ec‘! Lpl%sentative.

acknowledge that approval of this request does not constitute a guarantee or binding commitment that the City of Dublin will be able to
provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

Signature of applicant or authorized representative: )JW @E/W

IX. APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

, tenan N Cadtle
] JCH‘CI h DQ(][ )fgi . 5“) re Jgi_ﬂ { Z[)!g! | tll Z'a - A@g; \F ‘Fm’ , the owner*orcggt%rized representative, have
read and understand the contents of this application. The infGrmation contained in this application, attached exhibits and other

information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of applicant or authorized representative: Jm @@/‘Lﬂj_,‘ﬂ Date: b[LT/ZD 3
<

A}

pate: {27 (2013

Subscribed and sworn to before me this ___,Q?_z__ day of _\,ZL_(L 2 MARY J. CICHANSK1
Attommey At Law
state of _{J 10 NOTARY PUBLIC
County of f: ui/a bf ? a. Notary Public M?Eﬁfm?;grgs
No Expiration Date
Section 147.03 O.R.C.

FOR OFFICE USE ONLY

Amount Received:# lgag Application No: % [D‘LW ART Decision: ART Action:

Receipt No: Lr_}z 20 2 Map Zone: A, \ é Date Received: 4/2,_7,/, F Received By: %
Tpe of Roquest: W 1264 S (TMMUM LATToNS ALY
N, s@v (Crcie) Sideof:  Pumpau pal LORD
N, S@’W(Circle) Side of Nearest Intersection: W {LUD«Q 0\ Mw WM
Distance from Nearest Intersection: 7 M

(,Z M 1(3)4)

I Existing Zoning District: V/
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